7.6%] were significantly higher than those obtained in METHOD-2 subjects [2% 3.4%] (p < .05).
Introduction.--A maneuver refocusing glenohumeral active closed chain improves the centering of the glenohumeral joint [1] .
-HAS recommends muscular strength training in the rehabilitation of the shoulder (pathology of non-operated rotator cuff) [2] . The combination of these two concepts is the origin of an innovative device: Scapuleo.
Objective.-Evaluation of the effectiveness of the rehabilitation of the shoulder as per the 3 C Concept (Concept of Centering in a Closed Chain). Material/methods and patients.-Soixante-six shoulders tendinopathy (single, broken and calcifying) of non-operated cuff, reeducated on Scapuleo, according to the 3 C concept. . Sex: 24 men/52 women. Excluded: capsulitis, AT, biceps tendinitis, fractures involving the supraspinatus and subscapularis. Means of evaluation: -calculation of the Constant-Murley score weighted initial (SCPI) and final value (SCPF); -rehabilitation protocol: the 3 C Concept includes; -an active-rehabilitation with Scapuleo (20 minutes): painless overall work, pushing and/or pulling in a closed chain, alternating with rest and hand on the thigh; -passive mobilization (5-10 minutes) of the shoulder and muscle easing (adductor, posterior cuff ..) and if necessary a treatment of contractures (Jones, myotensif). Duration: On average 19 sessions (15 weeks).
Results.-On average, the SCP increases from 69% to 96%. For the 28 most injured shoulders with the SCP increases from 48 to 84% after 21 sessions (12-40): -53 patients were interviewed (SCPI 72%, SCPF 98%) 12 months (6-18) after the end of treatment. Stability for 48 patients (90%). Pain-Average: 1.6/10 (0 for 29 patients).
-five had another treatment, one self-rehabilitates. Discussion.-Rehabilitation of the shoulder in closed chain, according to the Concept 3 C improves sustain the Constant-Murley score. Subacromial impingement syndrome and pain are reduced. Anatomical and physiological explanations are identical to those of the maneuver [1] . Randomised controlled studies should confirm these preliminary results. ) is to improve the quality of gait patients (Lampire N et al., 2011) . Hemiplegic patients and patients holding total knee arthroplasty (TKA) are two populations with frequent gait disorders, including a deficit of peak knee flexion in swing phase (Pélissier J et al., 1997 , McClelland JA et al., 2007 . We wanted to objectify the Lokomat 1 session specific effects in each of these populations. Method.-A tri-dimensional motion analysis was recorded before and immediately after a Lokomat 1 training session. The main parameters to analyze were peak knee flexion in swing phase, the spatial and temporal parameters.
Results.-The study is in progress. Currently, 16 subjects with hemiplegia and 8 subjects holding a TKAwere included. The peak knee flexion was not significantly improved in the two populations. On hemiplegic patients, Lokomat 1 training session improves spatial and temporal parameters. None of the parameters were significantly improved in the population of subjects holding a TKA. Discussion-conclusion.-The two populations had very different characteristics, one suffering from neuro-motor disorders and the other orthopedic disorders only. We expected an improvement in peak knee flexion in both populations, especially in patients who underwent TKA, free of neuro-motor disorders. In both populations, the peak knee flexion is not improved. For patients undergoing TKA, pain is to take into account and may explain the lack of difference after the Lokomat 1 session. For hemiplegic patients, improved spatial and temporal parameters showed a change in gait after the session, in connection with the pace with the Lokomat 1 , but the integration of proprioceptive sensations is not highlighted on one a session: peak knee flexion is not changed. Then it would be interesting to study the quality and quantity of feedback given to the patient during the session. Kinésithérapie / Annals of Physical and Rehabilitation Medicine 56S (2013) e181-e188 e185
